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Senate Draft Plan 6/22/17: Better Care Reconciliation Act

• Key Updates to the proposed ACA replacement include:
• Subsidies to help pay for insurance would end at incomes of 350 percent 

of poverty level, with adults 59-64 paying up to 16.2 percent of 
income. Medicaid would be cut starting in 2021.

• Skilled nursing care covered by Medicare up to 100 days. Medicaid 
coverage for long-term care could be cut as federal payments to 
states decline.

• Insurance companies would be required to accept all applicants 
regardless of health status, but the draft bill would let states ask 
permission to reduce essential health benefits

• Proposed cuts to Medicaid would be larger than those in the 
House bill (AHCA)

• Federal funding for Medicaid expansion phases out between 2021 and 
2023, with a “trigger clause” for AR, IL, IN, MI, MT, NH, NM, and WA

• Similar to the House bill, the BCRA would repeal ACA taxes on 
corporations and the wealthy that pay for insurance subsidies

Source: npr.org CHART: Who Wins, Who Loses With Senate Health Care Bill 6/22/17 
http://www.npr.org/sections/health-shots/2017/06/22/533942041/who-wins-who-loses-with-

senate-health-care-bill
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BCRA versus the ACA

Source: The New York Times 6/22/17 Senate Health Care Bill Includes Deep Cuts to Medicaid
https://www.nytimes.com/2017/06/22/us/politics/senate-health-care-bill.html
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CBO Report on BCRA (7/19/17)

• Uninsured would increase to 17M in 
2018, increasing to 27M in 2020 after 
elimination of the ACA’s expansion of 
Medicaid eligibility and elimination 
of subsidies for insurances purchased 
through the marketplaces, and then 
to 32M in 2026

• Average premiums in the non-group 
market (for individual policies 
purchased through the marketplaces 
or directly from insurers) would 
increase by 25% in 2018.  
• Increase would reach 50% in 

2020, and double by 2026
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BCRA Fails on First Pass (7/24/17)
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BCRA: Rejected 57-43 (7/25/17)

• On 7/25/2017, the Senate again failed to pass a revised version of 
the BCRA

• The proposal included the “Cruz amendment”, which would allow 
insurers to sell plans that do not comply with some current 
insurance regulations, as long as they also offer a set of plans that 
do
• Insurers would have been able to deny coverage to 

customers with pre-existing conditions
• The bill would have kept in place two taxes on high-income 

earners that were eliminated in earlier versions, and add new 
state stability funding, to be devoted to cost-sharing reduction

Source: The New York Times, The Three Plan to Repeal Obamacare That Failed in the Senate This Week, 
https://www.nytimes.com/interactive/2017/07/25/us/which-health-bill-will-the-senate-vote-on.html
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Obamacare Repeal and Reconciliation Act: 
Rejected 55 to 45 (7/26/17) 

• On 7/26/17, the Senate rejected a bill that would have repealed 
majors parts of the ACA without a replacement

• This version would have repealed the coverage provisions in the 
Affordable Care Act, including the individual mandate, Medicaid 
expansion and premium subsidies in two years, but left in place 
insurance market reforms like ensuring a base level of coverage

• The Congressional Budget Office estimates that 32 
million more people would be without health 
insurance than under the current law, the most of 
any of the Republican proposals

Sources: Health Affairs blog 7/19/17 by Timothy Jost http://healthaffairs.org/blog/2017/07/19/the-obamacare-repeal-reconciliation-act-what-repeal-and-
delay-would-mean-for-coverage-premiums-and-the-budget/; The New York Times, Health Care Vote: Senate Rejects Repeal Without Replace, Thomas 

Kaplan and Eileen Sullivan https://www.nytimes.com/2017/07/26/us/politics/health-care-senate-vote.html; The New York Times, The Three Plan to Repeal 
Obamacare That Failed in the Senate This Week, https://www.nytimes.com/interactive/2017/07/25/us/which-health-bill-will-the-senate-vote-on.html

http://healthaffairs.org/blog/2017/07/19/the-obamacare-repeal-reconciliation-act-what-repeal-and-delay-would-mean-for-coverage-premiums-and-the-budget/
https://www.nytimes.com/2017/07/26/us/politics/health-care-senate-vote.html
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“Skinny Repeal”: Rejected 51 to 49 (7/28/17) 

• On 7/28, the Senate voted 49-51 to reject a scaled-back repeal of parts 
of the Affordable Care Act (ACA). “No” votes came from Senators 
Collins (R-ME), Murkowski (R-AK) and McCain (R-AZ).

• The details of the legislation to repeal and replace parts of the ACA 
remained unclear until shortly before legislators moved to pass the 
measure

• According to published reports, the skinny bill included:
• repealing individual and temporarily repeal employer mandates;
• repealing the medical device tax;
• ending federal funding for one year of Planned Parenthood;
• eliminating the Prevention and Public Health Fund; and
• authorizing an expedited 1332 waiver process, which could allow 

states to cut essential health benefits and other ACA provisions.
• There is no indication that the bill would affect Medicaid

Source: hfma.org, Senate Rejects ‘Skinny’ GOP Health Reform Bill, Rich Daly, 7/28/17
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House Problem Solvers Caucus – 7-30-2017

• Bipartisan group of 21 Republicans and 22 Democrats
• Agreed on principles for improving Obamacare
• Agreement that once members reach consensus to issues, they pledge 

to vote as a bloc
• Key provisions

• Securing $7B in appropriations for cost-sharing reduction (CSR) 
payments to insurance companies for offering low-income customers 
(below 250% of poverty level) reduced co-pay and deductibles

• Create a stability fund that states could use to reduce premiums and 
limit insurer losses, especially for people with pre-existing conditions

• Employer mandate apply only to companies with 500 or more 
employees

• Revise guidelines on Medicaid 1332 waivers (used by MN and AK to 
establish reinsurance programs) and provide clear guidance on Section 
1333 (selling insurance across state lines)

• Repeal the medical-device tax
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CBO Report on Terminating CSR Payments (8/15/17)

• Summary Effects:
• Gross premiums for silver plans would be 20% higher in 2018 and 

25% higher in 2020 which would boost premium tax credits 
• Most people would pay net premiums (after premium tax credits) of 

the same amount through the next decade
• Federal deficits would increase by $6B in 2018, $21B in 2020, and 

$26B in 2026
• Number of uninsured would be slightly higher in 2018 and slightly 

lower starting in 2020
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FY 2018 IPPS Proposed Rule 4-14-2017/Finalized 8-3-2017

On April 14, 2017, CMS released its IPPS Proposed Rule for 2018.  Important 
proposals include:

• CAH 96-hour certification requirement now a “Low Priority”
• Beginning October 1, 2017, CAHs will not receive any medical record requests from 

Medicare contractors related to 96-hour certification unless gaming suspected
• Medicare Inpatient payment rate to increase 1.6%

• Market basket increase of 2.9% reduced by .4% productivity cut and .75 ACA reduction
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FY 2018 IPPS Proposed Rule 4-14-2017/Finalized 8/3/17) (continued)

Socioeconomic adjustment to by implemented by 2019 for 
Hospital Readmissions Reduction Program

• Leveling of playing field for hospitals serving low income/disadvantaged patients
• Worksheet S-10 to be used as basis for determining Uncompensated Care costs 

and reimbursement
• To be implemented over a three year period
• Definition of uncompensated care costs to include all unreimbursed (Medicaid 

Shortfalls and discounts for uninsured) and uncompensated care costs
• Proposed Rule Finalized on August 3, 2017
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340B Program Under Continued Attack 6-01-2017
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340B Program Under Continued Attack 6-01-2017
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340B Program Under Continued Attack (8-21-2017)

• Delayed implementation of 340B Program ceiling price and manufacturer 
civil monetary penalties from  October 1, 2017, to July 1, 2018



16

FY 2018 OPPS Proposed Rule 7-20-2017

On July 20, 2017, CMS released its OPPS Proposed Rule for 2018.  Important 
proposals include:

• Medicare OPPS conversion factor to increase 1.9%
• 2.9% Inflation less .4% productivity and .75% ACA Adjustment
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FY 2018 OPPS Proposed Rule 7-20-2017 (continued)

Payment for Part B Drugs Acquired Under the 340B Program

•Beginning in FY 2018, CMS to reduce payment for Part B drugs acquired under the 340B 
program from average sales price (ASP) +6% to ASP -22%

•“We believe that any payment changes should be limited to separately payable drugs 
under the OPPS, with certain exclusions” (Page 305)

Non Exempt Provider Based Clinics (under section 603 of Bipartisan 
Budget Act of 2015)

•Proposing to reduce payment for non-exempt provider-based clinics (new off-campus 
clinics that were not in process by 11/2/2015) from 50% of OPPS payment to 25%

Direct Supervision of Hospital OP Therapeutic Services

•Reinstate non-enforcement of direct supervision requirements for OP therapeutic 
services for CAHs and small rural hospitals for CYs 2018 and 2019
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Delay of Bundled Payment Final Rule 6-02-2017

• Delayed implementation of bundled payment rules from July 1, 
2017, to January 1, 2018
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MedPAC Report to Congress 5/18/2017

“Congress and CMS need to correct the considerable overpayments in the 
existing Post Acute Care (PAC) payment systems”

•Skilled Nursing Facilities (SNF)
•No updates to SNF payment for 2 years while SNF PPS is revised.  In 2020, make further 

adjustments to bring payments into better alignment with costs
•Home Health Care

•To be implemented over a three year period
•Revise the payment system to base payments on patient characteristics and eliminate the use 

of units of therapy as payment factor
• Inpatient Rehab Facilities

•Fiscal 2018 payments to be reduced by 5% coupled with expansion of high-cost outlier pool
•Long-term Care Hospital Services

•No updates to payment for 2018
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FY 2018 HHA Proposed Rule 7-25-2017
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State DSH Allotment Reductions – Proposed Rule 7-28-2017

• Proposed rule delineates the DSH Health Reform Methodology (DHRM) 
to implement annual Medicaid allotment reductions required as part of 
ACA

• Reductions to occur between FY2018 and FY2025
• Note: TN excluded from reductions
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State DSH Allotment Reductions – Proposed Rule 7-28-2017

• Methodology must:
• Impose a smaller % reduction on low DSH states
• Impose largest % reductions on:

• States that have lowest % of uninsured individuals
• States that do not target DSH payments on hospitals with high volume 

of Medicaid patients
• States that do not target their DSH payments on hospitals with high 

levels of uncompensated care 

• Reductions to occur as follows:
• $2B for FY 2018 $6B for FY 2022
• $3B for FY 2019 $7B for FY 2023
• $4B for FY 2020 $8B for FY 2024
• $5B for FY 2021 $8B for FY 2025
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10/2/17: House Proposes Delay in Cuts to DSH Funding 

• A House committee moved to delay a multibillion-dollar cut to 
Medicaid DSH funds that was required by the Affordable Care Act
• The ACA’s cuts start at $2B in 2018 and end at $8B in 2025

• The committee proposed eliminating the 2018 cuts and offsetting 
the loss by extending DSH reductions through 2027

• Hospitals would face a $16B cut over the two proposed 
additional years

• While hospitals are pleased by the proposed delay, it does not 
solve the larger problem of uncompensated care faced by 
essential hospitals and their communities

Source: Modern Healthcare, House Panel proposes delay in cuts to uncompensated-care funding, October 3, 2017 
http://www.modernhealthcare.com/article/20171003/NEWS/171009984
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Medicare ACOs Cut $1B Over Three Years

Accountable care organizations participating 
in the CMS' Medicare shared-savings 
program reduced spending by about $1 
billion in three years per the HHS OIG

Most of the 428 ACOs in the first three years 
of the shared-savings program reduced 
Medicare spending compared to their 
benchmarks, and a small group of those 
ACOs produced "substantial" savings

82% of the ACOs also improved the quality of 
care they provided, based on data from the 
CMS on 33 individual quality measures, 
outperforming fee-for-service providers in 
81% of the quality measures

Source: Medicare shared-savings ACOs cut $1 billion in
costs over three years, Shelby Livingston | August 29, 2017, modernhealthcare.com

OIG Report: https://oig.hhs.gov/oei/reports/oei-02-15-00450.asp

" While policy changes may be 
warranted, ACOs show promise in 
reducing spending
and improving quality,"  the OIG 
report concluded.

One third of Medicare 
SS ACOs

Two thirds of 
Medicare SS 

ACOs

Reduced spending enough to receive a portion of the
savings during the first three years of the program
Reduced spending for at least one of the years they
participated in the program.

https://oig.hhs.gov/oei/reports/oei-02-15-00450.asp
https://oig.hhs.gov/oei/reports/oei-02-15-00450.asp
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MACRA

Source: https://qpp.cms.gov/

https://qpp.cms.gov/
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CMS Proposes to Exempt Smaller Practices from MACRA

A new draft rule released 6/20 would exempt physician 
practices with less than $90,000 in Medicare revenue or fewer 
than 200 unique Medicare patients per year from MACRA

Combined, this exemption and the proposed one for next year 
will exclude around 834,000 more clinicians from complying 
with the program

The CMS in fact reports that 65% of Medicare payments would 
still be reported under MACRA's quality reporting program 
even if this draft rule were finalized

Source: CMS gives more small practices a pass on MACRA, Virgil Dickson, modernhealthcare.com 6/20/17
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10/5/17: MedPAC Urges Repealing MIPS

The Medicare Payment Advisory Commission (MedPAC) is pushing for the 
immediate repeal and replacement MIPS, a Medicare payment system and 
component of MACRA that aims to improve quality of care

MedPAC believes 
that MIPS is 
severely flawed, for 
reasons including

MIPS measures provider performance instead of patient outcomes

MIPS allows providers to choose the measures under which they will 
be evaluated

Some MIPS categories rely on physician self-reporting

CMS estimates that providers will spend over $1 billion to report and track MIPS measures in 
2017

MedPAC’s 
proposed 
alternative 
includes

Eliminating MIPS and withholding 2% 
of payments to physicians not in an 
APM

To get the money back, doctors not in an APM 
could be a part of a new voluntary pay model in 
which they join a group of clinicians and are 
evaluated on performance-based measures

Doctors could also choose to remain in fee-for-
service and lose out on the 2% of 
reimbursement that was withheld

Source: Modern Healthcare, MedPAC urges repealing MIPS, Virgil Dickson, 10/5/17 
http://www.modernhealthcare.com/article/20171005/NEWS/171009958
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10/6/17: More from MedPAC

•Inpatient Quality Reporting Program 
•Hospital Acquired Condition Reduction 

Program

One day after it urged a 
repeal of MIPS, MedPAC 

called for eliminating two 
major quality 

improvement programs

•This new program would score hospitals 
on readmissions, mortality, spending 
rates, and patient experience

•Much like the proposed replacement for 
MIPS, this new program would withhold 
2% of Medicare reimbursements

MedPAC will also ask 
Congress to combine the 

Hospital Readmissions 
Reduction Program and 

the Hospital Value-Based 
Purchasing Program into 
one new program called 

the Hospital Value 
Incentive Program

Source: Modern Healthcare, MedPAC seeks to junk two hospital quality programs, merge others, Virgil 
Dickson, 10/6/17 http://www.modernhealthcare.com/article/20171006/NEWS/171009937

“There are currently 
too many overlapping 
programs, which 
creates unneeded 
complexity for 
Medicare and for 
hospitals. For 
simplicity, hospitals 
should have their 
payment adjusted 
under one program as 
opposed to separate 
programs.”

-Ledia Tabor, 
MedPAC policy analyst
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No-Pay for Non-Emergent ED Use 
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Service Area

Anthem Blue Cross/Blue Shield Diagnostic Imaging

• CT / MRI Coverage Denials @ Hospital Site of Service
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Service Area

Source: Becker’s Hospital Review 8-17-2017

IRS Revokes Tax-Exempt Status (8-17-2017)
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10/4/17: CHIP Proposals Pass House and Senate

On October 4, the House and Senate each passed bills that would 
reauthorize CHIP, the federal program that provides affordable 
health insurance to 8.9m children and 370k pregnant women

• The Senate quickly passed its bill, the Keeping Kids' Insurance Dependable and 
Secure (KIDS) Act, which extends CHIP for five years

• The House bill, which proposed offsetting the cost of CHIP by charging higher 
Medicare premiums to seniors earning over $500k

Congress last funded CHIP through the Medicare Access and CHIP 
Reauthorization Act of 2015, which provided nearly $40B in federal 
funding to states and ended Sept. 30

Without CHIP reauthorization, providers are worried millions of 
children will lose access to healthcare

Source: Modern Healthcare, House, Senate committees pass CHIP bill proposals, Virgil Dickson, 10/4/17 
http://www.modernhealthcare.com/article/20171004/NEWS/171009974
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CMS Seeks New Direction for Payment Models

In mid-September, CMS released a Request for Information “seeking your feedback on a 
new direction to promote patient-centered care and test market-driven reforms that 
empower beneficiaries as consumers, provide price transparency, increase choices and 
competition to drive quality, reduce costs, and improve outcomes”

This request indicates a potential interest in changing the alternative payment models the 
Obama Administration had employed to reduce Medicare costs and improve quality and 
patient safety

The Innovation Center is interested in testing models “that include increasing participation in 
advanced alternative payment models (APMs) and models focused on consumer-directed 
care and market-based innovation; physician specialty care; prescription drugs; Medicare 
Advantage innovation; and state-based and local innovation, including Medicaid-focused 
models mental and behavioral health and improving program integrity.”

Sources: HFMA Healthcare Business News, CMS Seeks New Payment Model Direction, Mark Taylor, 9/26/17 
and CMS Innovation Center https://innovation.cms.gov/Files/x/newdirection-rfi.pdf

https://innovation.cms.gov/Files/x/newdirection-rfi.pdf


34


	Slide Number 1
	Senate Draft Plan 6/22/17: Better Care Reconciliation Act
	BCRA versus the ACA
	CBO Report on BCRA (7/19/17)
	BCRA Fails on First Pass (7/24/17)
	BCRA: Rejected 57-43 (7/25/17)
	Obamacare Repeal and Reconciliation Act: Rejected 55 to 45 (7/26/17) 
	“Skinny Repeal”: Rejected 51 to 49 (7/28/17) 
	House Problem Solvers Caucus – 7-30-2017
	CBO Report on Terminating CSR Payments (8/15/17)
	FY 2018 IPPS Proposed Rule 4-14-2017/Finalized 8-3-2017
	FY 2018 IPPS Proposed Rule 4-14-2017/Finalized 8/3/17) (continued)
	340B Program Under Continued Attack 6-01-2017
	340B Program Under Continued Attack 6-01-2017
	340B Program Under Continued Attack (8-21-2017)
	FY 2018 OPPS Proposed Rule 7-20-2017
	FY 2018 OPPS Proposed Rule 7-20-2017 (continued)
	Delay of Bundled Payment Final Rule 6-02-2017
	MedPAC Report to Congress 5/18/2017
	FY 2018 HHA Proposed Rule 7-25-2017
	State DSH Allotment Reductions – Proposed Rule 7-28-2017
	State DSH Allotment Reductions – Proposed Rule 7-28-2017
	10/2/17: House Proposes Delay in Cuts to DSH Funding 
	Medicare ACOs Cut $1B Over Three Years
	MACRA
	CMS Proposes to Exempt Smaller Practices from MACRA
	10/5/17: MedPAC Urges Repealing MIPS
	10/6/17: More from MedPAC
	No-Pay for Non-Emergent ED Use 
	Slide Number 30
	IRS Revokes Tax-Exempt Status (8-17-2017)
	10/4/17: CHIP Proposals Pass House and Senate
	CMS Seeks New Direction for Payment Models	
	Slide Number 34

